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ABSTRACT 

In recognition of the critical relationship of 
inadequate reading skill in the syndrome of alienation and 
disenchantment concerning the school experience, t^e Cleveland 
schools have implemented tjae Diagnostic Reading Clinic program as an 
integral part of their Title I, 1965 Elementary Secondary Education 
Act, services, A total of 1 ,903 pupils received services from the 
Diagnostic Reading Program, Satellite Clinics, and Follow-Up 
Clinicians program . The program provided correctional reading 
services, psychological assessment, referral services for .health and 
medical problems, speech and hearing examinations, visual health 
screening, social work services, and the devel^opment of study skills 
where indicated. Nine consultants pro vided followup services for 
pupils returned to the classroom . Findings indicat.e that three out of 
eight pupils improved their performance levels to within one year of 
their reading expectancies. Long- term pupils-^-the most severaly 
disabled group-^showed an average gain of almost 16 and one-half 
grade equivalent units between their performance levels and reading 
expectancies. Moderate-term pupils made an average gain of six grade 
equivalent units between performance levels and reading expectancies 
in an average service period. (Author/JH) 
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dia(;nostic reading clinic 

introduction 

A. Nc ccln and Rationale 

Massive attacks upon reading failure liave been 
launclicd in the scliools of Cleveland. Pupils with severe 
reading disabilities whicli appear to be unresponsive to 
regular classroom rcadint; procedures, !\avc been identified. 
Tor them, the services of the Diagnostic Reading; Clinic 
are needed to provide tl)e most effective intervention. 
Merc, s])ecialists in reading provide individual asscssD^ent 
and corrective j-^rocedurc specifically designed for unique 
reading disabilities. Multi-diagnostic team services and 
prescriptive approaches support t)ie child's reading efforts. 

It has been well documented that reading disabi- 
lities limit future employment and educational opportunities. 
In recognition of tiie critical relationship of inadequate 
reading skill in tl^e syndrome of alienation and disencliant- 
ment concerning the scl^ool experience, tl)e Cleveland Schools 
have implemented the Diagnostic Reading Clinic program as an 
integral part of its Title I services. 

The aims of the Diagnostic Reading Center include 
the following objectives: 

1. Pupils meeting program referral criteria and 
completing the prescribed term of service 
will attain an appropriate level for their 
reading expectancy whici) sliali be determined 
by the Bond - Tinker formula. 
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Certain criteria will be indicative of appropriate 



functioning: 

a. independent pu)u 1 performance witli 
materials at least half of the time 
will be reported by teacliers for 
two out of three pui)ils receiving 
full service. 

b. achievement on standardized reading 
tests and inventories within one 
year of reaclini;, expectancy by two 
out of tliree pupils receiving full 
service . 

2. All pupils will receive the coordinated 
services of related disciplines in the diag- 
nosis and correction of reading difficulties, 

3. Parents of at least 75 per cent of participa- 
ting pupils will be involved in sujiport of 
the center *s efforts to remediate the reading 

disabilities of their child, ' iw* 

4. At least 75 per cent of classroom teacliers 
will evidence contact witli project staff 
in regard to instructional techniques and 
progress of referred pupils, 

5. Approximately 50 per cent of pupils with post 
prograJTi status indicating a need for continued 
support in home scl)ools will receive the 
services of follow-up clinicians where 
logistically possible. 

B . Historical Background 

Since February, 1967, the Diagnostic Clinic has 

been operated under Title I Funding. It was originally 

established under an Office of Economic Opportunity grant 

in 1966 and located in property adjacent to Lula Diehl 

Junior Migh School. To enlarge facilities, operations were 

transferred to Jane Addams Annex in 196S, The Clinic has 

provided remediation services in greater intensity and scope 

than could have been offered in tl)e usual classroom setting. 
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Certain redirections have been incorj-^orated into 

the program during its seven years of operation as a result 

of process evaluation. These have included: 

linlarged facilities to meet 
program needs; 

Designed flexible remediation 
l)eriods so that ^Uong^', ^'nioderate**^ 
or "sliort" term services could be 
provided according to prognosis for 
pupil; 

Planned ])arent visitation; 

t:x])ansion of tlie visitation pro- 
gram and f'^edback service for 
classroom teacliers of pupils 
being served at the c linic to 
faci] itate teachers * reinforce- 
ment of ])upil progress; 

. Satellite clinic centers ; 

Follow- Up Clinician service 

During tlie 1969-70 school year, Clinic services 

were provided to 532 i)U])ils, l£valuation results indicated 

substantial improvement in reading performance had been 

attained for sixty per cent of the pupils. Clinic services 

during 1969-70 appeared to have more impact tlian during the 

previous year (196S-69) when 49 per cent of the participants 

attained an appropriate performance level in relation to 

their reading expectancies. During the 1970-71 project 

year, 846 pupils received Clinic diagnostic services and 

instructional treatment, livaluation showed that ap]")roxi- 

mately 37 per cent of participants achieved reading gains 

which placed them within the criterion level considered 

appropriate for their reading expectancies. A total of 
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1,51S iuii")i Is rccei.vcd services from tlie iJiarjiostic l^cadinir 
Prop^ram including ]Hiinis served by Satellite Clinics and 
FolLow-Up Clinicians duriiit^ the 11)71-72 program year. 

C. Summary of Operations 

This evaluation focuses on services of the Diag- 
nostic Reading Clinic during 1972-75. A total of 1/J03 
])ui-)ils, (1,71)0 public and 113 non-jmblic sclmol juipils) 
received services from the Diagnostic Reading Program, 
Satellite Clinics and Pollow-Up Clinicians program. 
Staff included S2 persons. Of tlus number 4 2 were 
professionals and 2 paraj^rofessionals . Clerical staff 
and drivers com])rised the remainder. 

The program ])rovided correctional reading services, 
psychological assessment, referral services for health and 
medical problems, s))eech and hearing examinations, visual 
health screening, social work services and the development 
of study skills where indicated. 

During the 1972-75 scliool year, nine consultants 
provided follow-up services for pupils returned to the 
classroom. . 

Cost information for the j'lroject shows a per jnipil 
rate of $407. 4S based on a total exj^enditure of $775, 39S and 
a service level of 1,905. 
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I). Questions t:o 1)0 Answered by Livaluation 

Triu evaluation focused on tlic followinii (questions : 
to assess tiic eff cctivcncss of the Clinic * s servi cos : 

1. How many pujnls imj^roved their readini; 
skill so that they could he considered to 
be ]^cr fonnin^c; at an appropriate level? 

2. What improvement aid inuuls rceeivini^ lon;v, 
moderate, and short term service make? 

3. Ivhat evidence of ])ronress did pujuls exhi- 
bit in terms oT final iiuirks in reading, and 
use of ruadin<^ hKiteria Is in the classroom? 

4. Ivlwit were teacliers' perceptions of the pro- 
orim services on ])U]')il pro.f^rcss? 

5. Hid teachers visit the Clinic? 

6. What were jKU'cnts ' oj-^inions about pupil 
prot.',ress? 

7. How arc pupils ]H;o;;rcs5ino v.iio received 
service durinr, the 1961) throuj^h 1U71 
service ])eriods ? 

8. Uiiat improvement did pupils serviced by 
Follow-lJi) Clinicians make? 

II. illCHLTGHTS O F FINDINGS 

A. Sumin ary of Key Findings 

It should ho rcco,f;nized in interj'Jrctint^ results 

of tills evaluation that participatinc; cliildren luive exliilnted 

low levels of readinj^ mastery for most of tlieir scliool 

expericiice. nstablishjment of "fair" criteria for prov^ress 

rejn^esents an exceedingly di fficult task. Obviously, tiie 

method applied in this program--use of a reading; ex'pectancy 

formula, is only oJie way to resolve the probl cm of reportin.q 

"real" ]>rosress. It attempts to provide "individualized" 

progress levels, rather than a "tlieoretical" averat^.e mark 

that all children must make. It can ])e generally stated 
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tliat p.lven iho jn'cvioius rntc of learning, of tlic pupils 
Clinic services luive facilitated tlieir i^ronross. 

Specific ([ucstions addressed by the evaluation 
and findings: 

1. How rany puj)i]s iin[)rove(.l their readino sl;ill 
so that they couhi he considered to be 
perforniini; at an approj^riatc level? 

Usin(^ a criterion of witliin one year of 
readinj' expectancy as "an appropriate 
level of |)erformance" , tlrree out of ei.Q ht 
p u i ) i. is improved tlicir p'erfo nuance 1 eve I 
to \; i t.]\i\\ one )'ear of tiieir reading 
cxpecta )\ci es , 



bono "term puj^ils , (the most sever ely 
disablo ci iTrou])) , siiuu'ed an averarie 
gain of aJnicst sixteeji and one-iialf 
grade e 1 1 u i v a 1 e n t units iietwee n their 
perirormance levels and ru;iuing oxpec -- 
tanl^rcsT Tiiis gain was evidenced in 
an average service period of slightly 
better than five and one-half months. 

Moderate- term puiu 1 s nade an average 
gain u f six grade oe|uiva] ent uni Ls" 
b c Lw ee ii pe r forina nce I evels and I'eading 
expec Lancies in an av cr a ■ ! e serv ice 
pe ricKrof slightly more liuui three 

and thrce-f if tlis months . 

Short-te rm niade an average gain of 
V-])|)ro xi"ma"tely sev en months in iv.v a'veragc 
service ]K^riod of two and thrce-f if ths 
months . 

Chart I summarizes the average gains between 
performance levels and expectancies for these service groups. 
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Avcira.^c Gains Hetwccn Keruliiyr-: 
Porl'oriiKincc he . vols and i-xpcct;iiicics 



Service 
Group 


No. 

Pupils 


Average Gains 
in G.l:. Units 


Avcra?;e 
Service 
Period in Mos . 




10 


16,60 


5 . 50 


Moderate 


34 


6.11 


3.63 


Short 


43 


7.00 


2.60 


TOTAL SAMPLIi 


87 


9.90 


3.91 



3. Wluit evidence of pro{;ress did pupils exhibit 
in terms of: final marks in reading, and use of 
rcadin,^ materials in the classroom? 



Approximately two ])er cent of pupils 
received "A'', 46 per cent "C, ,57 
]ier cent "D", 10 ]^er cent "P" and 
five per cent received no grade on 
the teacher rating slicet. 

Teachers rated an overall total of 
slightly more than tliree out of 
five ]-)upils (b2-o) as being at)lc to 
handle classroom materials alv/ays 
to sometimes . 

4. What were teachers' ])erceptions of tlie program 
services on jnipil progress? 

In word analysis and comprehension, ratings by 
teachers placed the greater majority 
of their students in the lowest to 
middle one-fifth of tlieir classes. 

Greatest impact appeared to be in 
word analysis and completing written 
assignments. 

Positive directions were noted in 
areas of grou]^ i^articiivation , 
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coinp letioii of cis.sif;iiincnts, solf- 

c on f .1 ( i o 1 u: c > j "> c c v - ra ] V{ ) o r t ""^i lul o i i c ra 1 

attitiule toward sciioorT " 

5. Did teachers visit the clinic? 

Ap])rox i inal:el y 74 p er ccivl: of th.o toacl^.crs 
includTTcl in this ■ oval ua.t ion., reported tliat 
they visited the c]iiiic. A prur^ram of 
teacl\cr visitation to the clinic for tiiosc 
tcachicrs wh»o.sc pupiJs were clinic partici- 
pants was iMj)l eincntcd in the spriiu; of 
1971^. In this way, the l)i(ij.;.nost ic ReadiniT 
Clinic cstablis'ncd the line of coiniaunica- 
tion wliicli teachers had requested in prior 
rejiorts. Teachers wore iu.f'/iUy entluisias V i c 
about thci r visitations "tr the cl i.nic . 



6. What were ])arents' opinions about juipil proi^rcss? 

Parents valued their children's i ncreased 
int e r est in readi an,/ rrasn of vocabuJary 
and better reading, liabi.ts . 

The p.reater majority observed i ncreas ed 
use of library books , i r. o re u n l 1 e r s f. aiul .1. n\ \ 
o f wh a t \;a s read, i i:ip r o v e ;1 s p c c c h a n d 
communication of ideas. 

7. Mow are pujuJs ]n"ot;ressin who. received service 
durino tile 1970-72 iiroject years and are in 
their home schools during 1972-75 school year? 

City-wide test scores for prior Clinic 
participants who had received Clinic 
service from 1970-72 and who were in the 
sixth grades of their home schools showed 
their average grade placement as 3.9 in 
com)-)rehcnsion , stanine three. 

B . Implications and Recommendations 

These findings sugcjest: 

continuance of Clinic services to 
cliildreu who meet the program criteria 

the i072-7.'5 Clinic pattern of success 
was based upon interdisciplinary 
diagnos tic processes, and prescriptive 
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teaching techniques implemented by 
trained clinicians 

gain yield was rfrcater for long-;; 
term pu]-)ils than for short and ; 
moderate term group 

approximately 85 per cent of the 
pupils were performino ap;)rGnri- 
ately in relation to teacner expec- 
tation:, as judged by teachers' marks 

parents were enthusiastic about the 
Clinic services for their children' 

continued supportive service for 
prior Clinic participants Ikis been 
implemented with tlic scuyices of 
follow-up clinicians where ))ossible 

channels of imjiroved communication 
between classroom teachers and the 
Clinic staff have ]")rovided ojiportu- 
nities for classroom teacliors to ; 
gain a deeper understanding of the 
Clinic program as they see pupils 
at work with clinicians 

the concept of school satellite 
clinic centers* has been imjilemented 

pupils receiving the services of 
Follow-Uji Clinicians have shown 
improvement during the 1^72-73 
program year . 

It is recommended that the cl inic : 

continue and intensify strategies that 
have proven to be the base for improved 
reading for participants 

strengthen/modify the orientation in-service 
to parents and individual teachers of pupils 
prior to accei)tance of jnipils as partic i])ants . 
It is im])crativc that teachers monitor the 
reading, progress of Clinic j^articipants 

expand the Fol low-Up Clinician program as 
staff becomes available 



^Satellite Clinic Centers opened in the schools in the 
1971-72 school year. 
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III. PROJUCT DHSCRIPTIOM 

A , Part:icl]^aiits ^ Characteris tics 

Clinic records indicated tliat the following 
iiuiubers of pupils at each grade level were served by the 
r)ia,i;nos tic Cliivic, 



Grade 


Public 


Non-Public. 


Total 


4 


684 


41 


725 


5 


523 


37 


560 


6 


580 


20 


600 


7 


3 


13 


16 


TOTAL 


17'.10 


113 


1903 


% 


(94.1) 


(5.9) 


(100.0) 



: Frorii the total group receiving diagnostic services, 

773 were assigned to the Clinic for the correctional reading 

program according to the fol lowing • treatment categories: 

Long-term service, 72 pupils rej')resenting 9.3 
per cent of the service group, 

. Moderate-term service, 27S pupils, rej^resenting 
35,7 per cent of the service group. 

Short-term senace, ^I2S pupils, representing 
55 per cent of the service group, 

Follow-U]v Clinicians serviced 248 pupils. 

Approximately 33 per cent of pupils receiving 

diagnostic services were not assigned to remediation. 
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It must be recognized that many pupils referred 
to and diagnosed by the clinic have not been remediated 
for the following reasons: 

1, The Clinic continues diagnosis of referrals throughout 
the year as teachers and principals submit referrals, 

2, The Clinic is operating with capacity enrollment 
at the time that the current scliool year referrals 
arc made, 

3» Prcscri])ti ve plans are submitted to schools when 
Clinic diagnosis reveals the pu]>il's reading 
deficiencies can be remediated within the class- 
room by the classroom teacher with consultation 
by clinicians, 

4, In some instances. Clinic diagnostic procedures 
have revealed uncorrected health needs. At this 
time, referral to the appropriate community 
facility witli counseling to the j^arent is 
necessary prior to clinic remediation. 

The non-public to public scliool service ratio, as 

can be seen in Chart I, was slightly less than one out of 

17 pupils (5,9 per cent). Greater than half of pupils 

referred were boys (66 per, cent) , which condition appears 

to reflect a sliglit increase in tho pattern of greater 

incidence of reading problems for boys. The previous year's 

evaluation reflected one out of two boys (54 per cent). 

Average daily membership during the school year 
approached 771 pupils. Participants received service for 
an average of five hours per week during tlieir assignment 
time. Attendance for the three service groups averaged 
43,97 days for short-term pupils, 68.29 days for moderate- 
term, pupils and S6,33 days for long-term pupils. 
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The lont;- term service periods ranged from ihree 

to eipht nionliis, with the followiiio distributions. 

20 per cent of jnipils S])oiKliiip, six months 

^10 per cent fjpending five to five and one- 
half months . 

30 i)er cent sj^endine, four months. 

Moderate- term service fell into tlie followinc^ patterns: 
two per cent, four and onc-hal f months 
62 per cent, four months 

29 por cent, two to three and one-half montlis 

Assiqnmonl j)eriods for short-term pupils were: 

28 ])er cent, three to tiiree and a half months 

SS j^er cent, two and a half montiis 

16 per cent, one and a half to two montiis 

Diagnosis \;ith the Gates-McKi 1 loj) Diagnostic 
Rcatlinf^ Test wliich i-zas individually administered to every 
cliiid dia.gnosed at the Clinic, revealed a full ranp,e of 
rcadinf; problems. Generally, these areas of difficulty 
involved poor word attack skills and inadequate auditory 
discrimination powers. Chart II sliows the subtest results 
with average gi\'.ide e([uivalent scores and the range of grade 
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ecjuivalcnt scores. Tlicse data show low levels of auditory 
and visual skills at the core of the problem for children 
referred to tho clinic. 

CIIARr II 

Summary o f llcsul ts 

Gates-McKi 1 lop Diarjiostic Reading: Tost 
Avcrap.e Grjule liquival cut Scores 



Sub -To St Lon fl- 


•Term 


Moderate-Term 


Short-Tcrin 


oral Readin^^ 


3. 


,0 


3.4 


3.7 


Words : Rlash Presentation 


5 . 


, 2 


3.2 


3.9 


Words: Untimed Presentation 


3. 


,6 


3.2 


5.8 


Plirases : Plash Presentation 


5. 


,S 


3 . S 


'1.7 


KnowledLT,e of Word Parts 

Recof>nizing and Blending 
Common Word Parts 


2 . 


, / 


I . a 


J .1 


Giving Letter Sounds 


5 . 


,4 


3.6 


3.5 


NaminfT Capital Letters 


2. 


.2 


2.2 


2.0 


Naniiiig Lower Case Letters 


2. 


.6 


2 . !S 


2.9 


Rcco^^nizinj^, the Visual Porm or 
Word Equivalent of Sounds 
Nonseiise Words 


5. 


.3 


4.0 


3.7 


Initial Letters 


3. 


.8 


3.5 


3.5 


Final Letters 


3. 


.3 


3.6 


3.3 


Vowels 


3 . 


.4 


3.8 


3.y 


Auditory Blending 


3, 


.2 


3.3 


3.0 



RanKO oi; Avcrru'.cs 2.2-5.0 2.2-4.0 2.9-4.7 
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These data ])oint to a need for improved moiutoriiig 
of pupil proj;ross toward rcadinf7 mastery. When usual class- 
room approaches do not rcacli children, alternatives related 
to instruction and reading materials have to he explored. 
These alternate stratej;ics in addition to systematic 
monitorins^ process , del ivory of ajipropriate intervention 
s tratcp,i cs , and staff dcvelO]:)!ncnt prof',rams to improve 
teacher comj^etencics in dcalin^f^ witli auditory and visual 
readin.Q problems must be emjUoycd to reduce significantly 
the current incidence of severe reading difficulties. 
i3 . Project 0]^ orations 

The Diaj^nostic Reading Clinic continued the 
; practice of providing flexible periods of remediation during 
the scliool year 1972-73 . This arrangement individualized 
program services for the particijxmts . Long-term service 
was made available to pupils for whom the prognosis suggested 
at least a four and a half to nine montli remediation period. 
Moderate- term instruction was assigned to those pupils 
requiring from tlirec to four and a half months of correctional 
services. Short-term remediation was assigned to pupils 
exhibiting more specific disabilities and a liigher level of 
mastery of auditory and visual reading skills. Pupils in 
the -short-term service group received services ranging from 
one and a half to three montl\s . 

Case studies were developed by the Clinic staff 
using an interdisci])linary approach for all pupils served. 
A total of 333 parent contacts were reported including 
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indi.vidual conferences with 60 parents, 18S home visits, 
25 parental classroom visits, and small group meetings at 
the Clinic si'e attended by 108 parents.* Records indicated 
that 130 hours were speiit in i)roviding parental involvement 
activities. 

Diagnosis of pupils included individual psycho- 
logical assessment by Clinic psychologists and clinicians. 
Assessment procedures included measures of scholastic ai')ti- 
tude, visual and auditory perception, word analysis skills, 
oral and silent reading, listening level and comj)rehension 
skill. Medical histories of each pupil were also compiled. 
Sight and hearing deficiencies were identified and appro- 
priate speecli evaluations made for all j^upils. Case study 
information also included observations about current school 
performance from tlie classroom teacher and records of past 
school history. These data were compiled in an attempt to 
identify critical factors contributing to the pupils ' 
reading disabilities. 

Transportation was provided by Clinic minibuses. 
Pupils were shuttled to and from their home schools to the 
Clinic on a daily basis. 

Directed by the Educational Program Manager of 
the Reading Instruction Program, the staff included a total 
of 52 persons. Personnel included a coordinator, 52 reading 
clinicians, (1 part-time), 4 part-time psychologists, 2 social 
workers, a speech therapist, a nurse, 2 teacher aides, one clerk. 



*Dupl i cat ed count 
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drivers and a part-time parent coordinator. Overall teacliin.r^ 
experience for tlie staff ranj;ed from 5 to over 2U years. 
Sixteen professionals Jield a liiastor's de.rjrce. A total of 
52 members of the professional staff had over two years 
of teachin.i^ exjieri cnce in Title I j'Jrof^rams , 

Average time devoted to reading iriS traction in 
the U[)per cJementar)^ ^',rades a[)proaciiecj 25 per cciit of 
total instructional time. Per ])uj")il cxi^enditure for Cleve- 
land elementary schools ap])roximated $518 • 69* durinp, tlie 
1972-73 school year. Diagnostic reading instruction api)eared 
to cost cihout $407.4 5**" per pupil in tl^e upper elementary 
grades. Therefore, in addition to the usual .'J129 .67 ex])ended 
for instructional costs related to reading, an additional 
$407.45 per pupil was provided for ])upils receiving ])rogram 
scrvi ces . 

J 

Diagnostic Clinic services were j^ruvided wi.tli a 
total cost of :>775, 505.00 wiuch produced an average per 
pu])i 1 cost of S407. 45 using a total of 1,005 pupils who 
received diagnostic and remedial services. Calculation 
of the cost of each .1 grade cc[uivalent uiiits acliieved by 
the ])upils using the overall average of 0.9 grade equiva- 
lent units of gain evidenced by the total sample results 
indicated a cost factor of $^31, 66 for each grade equivalent 
unit. 



*General I-'und Per Pupil Expenditure, 1972-75 



**Charges to Account 200, Instruction plus F'ixed Charges 
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IV. 12 VALUATION 

A. Basic Desirji 

The nature of the Hiaj^nostic Clinic pro.qram 
])rccludcd the use of an cxi)crimental-control design for 
evaluation of services . An individual-vs , -self assessment 
was employed to intx^oduce an objective dimension in the 
judf^jncnt of pupil prop.ress toward a perfo^^mance level rele- 
vant to the ])articular pupil *s strenj^tlis. 

Tlie evaluation focused on tho following factors: 

lin])rovcment of the i^upils' reading performance 
in relation to tlieir reading expectancies as 
established by the Bond-Tinker forinula 

Services ])rovided by the Clinic 

Parent and Staff Perceptions 

Cliief data sources included: 

Standardized Reading and Scholastic 
Aptitude Tests 

. Teacher observations of pupil progress 

Parent observations of pupils* reading at 

home and their feelings regarding program effect 

Reading performance was assessed tlirough tlie use 

■of the Gates-MacGinitie Reading Tests, Primary A, B, C and 

D, Forms 1 and 2. These tests provided pre ana ])ost-program 

measures. Tlie Gates-McKillop Reading Diagnostic Test, Form 

1 was used as the individual diagnostic instinament. Scores 
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from the (latcs-MacHiDitiu Reading Coiniu'clicnsion Test were 
compared \;ith t)ie rcadijij?, expectanc-i generated for ci\ch 
pupj.l to determine their prop,rt^*^s. The readinr, expectancies 
were ohtained hy means of tlie Bond-Tinker formuJa as 
explained in tlie section of tliis report dealing with the 
main findings . 

The samjUe used for the evaluation consisted of 
()7 pu'pils randomly selected from tlic Clinic's files. Forty 
of tJie Title I sciiools were re^nresentcd in tlus sample. 
Median age of tlic samj^le was 10.7. A]^proximately A9 per cent 
of tlic sample were short-term, 30 par cent moderate- term and 
12 per cent were long-term. 

Teachers of the pu-pil sample completed a puiul 
rating sheet on which were recorded ratings of tlic pupil's 
performance in the c lass room , descrij'itions of their reading 
difficulties, final reading marks and recommendations for 
the program. Seventy-six per cent of the teachers returned 
com])leted ratings of ])U])il5 in their classes who were in 
this sample. 

Parent questionnaires were returned hy 56 per 
cent of the S7 pupils in this sam])le. Parents reported 
observ^ations of pui)i 1 reading progress and provided 
recommendations ah out .tlic program. 

Appendix I lists the number of pupils in the 
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evaluation sainj")lc and schools rcpirescntcd in the evaluation 
rci")ort. Chanf^e scores rcflectinj^ the differences between 
reading expectancies ;uk1 i>erformnnce are reported in Ani)enclix 
II. Ajrpendix III contains tlie pupil rating sheet results 
submitted by cxassrooin teacliers and Appendix IV, results of 
tlio ]-)arcnt questionnaire. 

B. Main Findings 

The major question of the evaluation was: 

1. llov.' many pujuls impiroved their reading skill 
so that they could be considered to bo 
performing at an ajvpropriate level ? 

A criterion of within one year of reading expec- 
tancy was considered to be an '^q)])roin'*iate level of perfor- 
mance." A second criterion was inde]jendciit performaiicc by 
pupils witli materials in the regular classroom. 

The evaluation was concerned with the change between 
t!ic juupil's reading expectancy and functioning level in reading. 
The Bond-Tinker formula for reading expectancy wasused to 
estab lisli an optimum level for eacli puj")il tlirougli individuali- 
zation of a standard for assessing the puy)il*s progress. The 
formula is the product of the pupil *s years in school, liis 
scholastic performance as indicated by a deviation I.Q. score 
such as tiiat obtained from the IVechsler Intelligence Scale 
for Children and the puyjil's years in school (years in school 
10 score 

X 100 + 1.0), 7])is ])rocedurc of comparison of pre and 
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post-proc;ram staiRlinp,r> for cacli pujul in relation to tlicir 
cx])cctancy was preferred to tlie jn'actice of relyiuj^ on compari- 
sons with al^solute standards reflected by so-called norms. 
Comparison witl) norms ignores the ability level and school 
cx)-)criencc of the younf^ster beij)f^ compared. The performajice 
units used were the grade equivalent scores obtained from the 
Gates -MacCiiniti c Reading Com])rchension Test which was adminis- 
tered on a pre and pos t- j)rogram basis. 

Tiie '\aj.')prupriate level of functioning" was set 
according to the classification system delineated by Wilson 
wliich })re5cribes tolerable discrepancy scores in relation to 
the grade levels."^ An average of tliese (.S for the fourth 
grade, 1.0 for the fifth and 1.2 for the sixtii grade levels) 
produces an average discrepancy score of 1,0 whicli v/as applied 
*iiin this evaluation. It was considered that pupils performing 
within a year of their expectancies would be at an ajvpropriate 
level and would not be considered disabled. 

Results indicated tl)at on: the luisis of post 
program reading comprehension scores tliree out of eight 
pupils in the total service group narrowed the discre- 
pancy bet\.'een their performance levels and reading expectancies 
to 1,0 or less grade equivalent units. y\verage gain in grade , 
equivalent units was 9.9 in an average service ]^eriod of 3.9 
months for the total service group. 



Wilson, Donald B.; Diagnostic and Remedial Reading ; 
Columbus, Ohio; Charles li, Merril Bool.s, Inc,; 1967, 
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Greatest increase in ])erforinaiice was noted for the lonfi- Ccrm 
grou]) where about one out of two ( approximate 1)' 50 per 
cent) attained the criterion ])erformance level within one 
year of their readinf; ex])ectancies . In an average sei"^ice 
)')eriod of S.SO jiionths the averas^c ;^ain in j^rade equivalent 
units for tiiis p.roup v;as 16.60. 

For the nunieratc-terni pupils about one out of 
four pupils (26.5%) achieved Die criterion level. Average 
pain for t})is group was 6.11 p,r^de eciuivaleiit units in an 
averaoe service period of 3,6 mojiths, A])pendix 11 presents 
lists of specific gain or loss as determined from samj)le 
data. 

Scliolastic aj")titudes of pu])j Is referred as 
potential partici]iaiits for Clinic services were revealed at 
the time of testing. It was recognized tliat results indi- 
cated ca]^al)i 1 ities at that point in time. Tlie following; 
table reflects the results. 

Median Scliolastic Aptitude 
of Selected Pupi Is 



Term Range . Median 

Short 66-112 ^ 89. 17 

Modei^ate 6B-118 86.75 

Long 74-100 86.85 

TOTAh bb-llS 87.11 
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The wide ranp,c of abilities shown in tlic fore- 
noinv^ table is re]-)re.scntative of tlie Clinic's res})onsi- 
bility to the readiiio needs of cliildrcii. Complete diag- 
nostic procedirrcs demonstrated that variables were Oj^erative 
for a limited number of selective [)ar ticipants whose abilities 
were i)elow that set by the criteria. It was considered tliat 
tliese variables mii^ht be amcnai)]e to correction throu.e^h 
Clinic services. Tlie median intelligence (quotient of 87.46 
places pupils in this catcp.ory at a minimum. 

A total of 44 i^or cent of the sl'iort-term pupils 
readied the cri t orion for the j^roj^ram in the short-term 
service .j^roup. In two and one half months, this f;rou]^ 
plained 7 . 0 montiis . 

Inspection of Ciiart III reveals that 100 per cent 
of the lon_f7-tcrin pujiils began their pror,rain at the Clinic 
with a level of -2.1 and below tlieir reading ex])ectancies . 
Approximately 50.0 per cent of ihe modc7:*ate-tcrm j-jupils 
began in the Clinic program with performance levels of two 
years below their reading cx]^ectancics, wliilc 51.2 per cent 
of the sliort-tcrm group did. This would suggest that 
according to tlie Bond-Tinker formula better than one-half of 
the short-term iju]uls were not ])crforming within a tolerabi e 
raiigc of tlicir ex]')cctancies . It should be recognized 
however, tliat the formula is a gross screening tool wliich 
does not |n.n])oint ''s]^ecific" skill def icieneier. which are 
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aincnablc to short-term correctional instruction pros^rams. 
Tile formula focuses on a general operating expectancy for 
the pupi 1 . 

In api)raising tlie impact of Clinic services in 
terms of the total pupil group, the numbers of ])upils at 
and below their exj-icctancies increased about 18 per cen^:. 
Before service about one out of 12 j)U]vi 1 s (S pov cent) 
were ai or above a tolerable level, \;liile after service, 
about tliree out of eij^ht ]nipils , (about 37.9 ])er cent), 
were at this level. 

Clinic services during the 1968-69 and 1969-70 
years resulted in 42 and 60 per cent of the pu[)ils, respec- 
tively, placing within a year or less of their expectancies • 
In the 1970-71 evaluation AO per cent of tlie service group 
reached the criterion. The most noticeable change in the 

1970- 71 evaluation was the depressed number of pu])ils in 
the long-term group wlio attained criterion level althouglv 
tliis group achieved tlie greatest gains of all the service 
groups. The 1971-72 lojig-term group again reflected problems 
wliich were not as readily improved by service. A]:)pendix V 
includes the data related to differences ])etwcen reading 
exj^ectancy and performance level observed for the 1972-73, 

1971- 72, 1970-71, 1969-70 and 1968-69 sciiool years. 
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A second question of interusl in the evaluation 



involved : 

What .improvement did pupils receiving; lon,q, 
moderate, and short-term service make in reading,? 

When i)re-[)ro^fTrain differences between reading 

expectancy and performance level were compared v;ith those 

observed at the close of th.c program, the following average 

gains occurred for the various assignment groups. 

CHART IV 

Range of Gain Scores Between Pre and 
Post- Program Pleading l:x;)cctancy and Reading Levels 
(Bascel on Comprehension Scores) 



Group GI^ADH 1:QUIVAII:NT UNITS 



- 2 . 

Long 


0 -1. 


0 1 


.0 +1. 


0 +2. 


1 +3, 


0 


+.3 +1.66 Mean Gain +2.8 








Moderate | -2. 0 +. 


()lMe:in Gain +2.8| 


Short 












-.8 +.70 Mean Gain +3. (i 













TOTAL R/\MGE 1-2.0 +.-99 Mean Gain +3.5] 

ML /VN GAIN 



Tlie average term "of service for the total pupil 
group was 5.01 months. For the long-term group, the average 
was 5.50 months. The moderate- term average service ])eriod 
was 3.63 montlis, while the short-term average was 2. GO months. 
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Rclatipjj average asr,i nmneiit iicriod to avorap,o ,qain in ;»r«'^^l^' 
eciuivalent units indicates tiiat ]n^oi;ro.ss for the lonr^-terin 
r;roiip^ liic r.iosl severely clisal)led^ was averaj.'.e r,ro\;tli one 
and two- thirds times as p.reat as that whicii could liavc been 
anti cipa tod for typical ]nipils r.iakinp. prop^ress at thiC rate 
of 1. .^^radc equivalent units per month 1 11 relation to an 
increasing expectancy of .1 units ])er month. Short-term 
]^upiis maintained a ]U'oi;rcss rate almost triple that c onsidered 
to be typica.l in an a v e r a e s e r\^ i c e j^eriod of two and one-half 
montiis. Moderate- term ]nipils achieved an average r.ain almost 
double times that considered typical in an average service 
period of slip,htly more than three and one hnlf months. 

Progress of jmjuls in the current Clinic samjUe, 
wliile surj^assintT tliat attained in' the ll)6S-6i) ser\^ice r.roup, 
fell below the performance levels reflected by tiie 1971-72 
sample. yXppendix VI suirunarizcs the gain scores obtained by 
tlie previous samples during P.)6S-li)72. 

An additional dimension of the progress rate 
reflected by the current Clinic service grou]is can be seen 
from the standard scores obtained on the pre- and pos t-prcgi\u7i 
vocabulary and comprehension tests (Gntcs-MacGinitic series) . 
Greater growth is evident i n conpreiiension than in vocabulary 
for long and moderate- term pujnls. Chart V presents the 
s tandard scores obtained . 
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CIIMIT V 



Pooled Pre aiul !''ost-Tcst Standard Scores 

Gates MacGinitie Reading Tests 
Primary Forms A, B, G, D, Levels 1 and II 



Term No . Vocabulary Gompreliension 



Pupi Is Pro Post Pre Post 



Long 


10 


52.8 


56 


3 


50 


4 


55.5 


Moderate 


34 


51.3 


53 


1 


49 


4 


51.1 


Short 




50.2 


54 


1 


46 


3 


52.3 


TOTAL 


87 















Four forms of the Gatcs-MacGinitie tests were 



used-- Form A, C and D. The standard score scale provided 
by the publisher of the tests allows the pooling of these 
scores. The use of four forms across grade levels precludes 
the use of the table of minimum significant score differences 
as was possible with the 1968-69 and 1969-70 samples. 

It should also be recognized that the average 
scholastic aptitude scores for these pupils indicate that 
all service groups during the 1972-73 year were at least one 
standard deviation below the mean of a typical population 
(100). The gains are significantly greater than would have 
been anticipated on the basis of these scores. 

Gain scores of tlie 1972-73 sample were related to 
scholastic aptitude scores from the WISC to identify to what 
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degree chains between expectancy and ])erfomKincc level were 
associated with these scores. Clluirt VI shows the relation- 



shijv of the 


IVISC Score and average gain 


scores for 


service grou])s: 






CHART VI 




Average Gains Between ILxpectancy 
and Performance Level 
Accordii^g to IVISC Scores 






DIACNOSTIC RliAlJlNG CLINIC 




Wise SCOKli 


L0NG-T1-:R;I rlODHRATL-TIil^M 


SllORT-TLRM 


106+ 


2.0 -.1 




95-1 US 


2.8 1.1 


2.4 


83- 94 


1.5 .3 


1.1 


71- 82 


1.1 .3 


• 4 


Cor re] a tion 


.617 ,145 


.052 



< 

It may be interpreted that at t'ne p. .05 level 
the attained critical value of the sami)le correJatio]) 
coefficient was significant for the long-term group. The 
sample correlation of .622 was significant at the .05 level 
indicating a j)ositive direction of association betwceji 
intelligence quotients and average gain scores acliicvcd. 

A third f(uestion for tl'ie evaluation was: 

What evidence of ])rogress did pupils exhibit 
in terms of final marks in reading and use 
of read i ng ma t er i a 1 s in th e c 1 a s sroom ? 

Classroom teacher ratings were obtained to determine 

what effects were produced by Clinic services in terms of the 
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/ * functioning', level of Clinic-scrvcd pupils when usinj^ materials 

einploN'ecl in tlicir regular classrooms. 

Teacl)ers rated an overall total of almost one 
out of four ]ui]nls (23-6) as hcinf^ able to handle classroom 
materials most of tlic time . Another 59% \;cre rated as 
sometim es able to handle these materials. Indicated below 
arc the pcrcentap.es of ]Hrpils assipjiod to the res])ccLive 
catei^ories on the ratinj', sheets in response to the cjuestion : 

In your Ojnnion can the child liaiidle the usual 
readi'nf] materials used in his .rrraele? 

A] wa}^s ; lo t Someti mes Rarely NoL at All No !^esponse 
0% 23% 39% 32^i 6% 0% 

It would ai^pear on the basis of these ratinns that 
about three out of five puipils released from Clinic service 
were rated in tiie som etimes to always levels in using the 
reading materials of their r,radc level. 

An additional indicator of pupil ])rof,ress was the 

final mark in reading assii^ncd by the classroom teacher. 

Al) 0 ut two i)er cent of the Clinic pu]')ils received a fina 1 

mark of ^'A" . No "B^* marks occun^ed in this sample. Almost 

one out of two ])upils were awarded a "C" and another throe 

out of ten mar];s of "D". l-ailinp, marks were oiven to about 

10-6 of the sample. Ine distribution of marks assip,ned is 

listed below, 

A B C n il No Mark Assigned 

lAY'o OT ^l6,0-;5 37.0-i lO.O^i 5^ 
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Data from pupil rating sheets ])rcparc(l by class- 
room teachers of children rccoivinp. Clinic services durinp, 
the 1972-73 school year were coini)ilcd to ansv;cr: 

IVhat were teachers' -ercei)tions of pu]')ils 
prof;,ress? 

Comjxirison wi th tiic 1971-72 ratine sheets showed 
a similar pattern in wliicl. puj)ils were judp.ed within the 
middle to lowest fifths of their classes in ratinr,s across 
all areas. In word analysis and comin'ohension skills 
ratinrrs , teachers j') laced tlie p^reatcr numbers of jiupi Is in 
the current sample in the middle, second lowest and lowest 
fifths of t'neir classes. In masterinv^ consonant sounds, 
vowel sounds and siv,ht readinc^, 28. 7 per cent to 7)0,8 per 
cent were riitcd in the middle fifth of tlicir classes as 
opposed to 31,0 to 36.0 per cent in tlie 1971-72 evaluation. 
The ranp,c of per cent of pupils rated in the top fifth and 
second l^irjiest fiftli was iiij^licst in recognition of consonant 
sounds, identifying sipjit words at grade level and partici- 
pation in the reading group. The range of per cents was 
12.1, 13.2 and 13.6 ])cr cent respectively. 

Teacliers reported observing improvement in reading 
behaviors for clinic pupils which included: 
])articipat ion in the rending group 
completing written assigiunents 
self confidence 
peer rapport 

general attitude toward school 
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Upward tlii'cctional (growths were noted in the areas 
of part ici].uition , se] f- -conf idenec and p. encra 1 attitude toward 
school . Teachers reported notinj; ''very much" improvement in 
these areas for 26.1), 27.6 and 22.3°b of pu])ils in the evalu- 
ation sample res jiectivel/ . 

Teachers observed that the orcates t chan[;es for 
jniju Is receiving clinic services included : 
impr{n'cd sel f -confidence 
knowledy^c of si[^ht v;ords 
. mastery of word analysis skills 

attitude toward reading; 
. freedom from reading tensions 

Generally, teachers viewed the 1071-72 pupil ^roup 
as evidencin.c^, improvemei^t in ix:adin^c; as tlie result of Clinic 
]jarticij)ation. 

A fourth Kiattcr of concern was: 
Did teachers visit the Clinic? 

The 1972-73 re]:>ort rcvea led that f c\;er teacliers , 
(74 per cent of respondents) had visited the clinic during 
this year. A majority reported that there was better communi- 
cation between clinicians and teachers. It must be reco^rnized 
that there is a need to assist teachers in the area of communi- 
cation with other teaciiers of departmentalized subjects as a 
vital ])art of determijiing the reading proj^ross of pupils who 
are participants in tiie Clinic . It was revealed that aj)proxi- 
mately 28 per cent of the 120 pupils' records randomly selected 
for the evaluation sample were withdrawn due to incomplete 
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teacher rating sheets. 



In tlie latter part of tlie 1971>-72 scl:ool year, 
th e Diajinostic Readiiuz Clinic implemented a teacher visi- 
tation jiro.qram permit tii\q tcaciiers to visit the clinic during 
the school day to observe pupils from thoir classrooms in the 
Clinic settin[T, Teachers were briefed regarding Clinic pliilo- 
sophy. Referral procedures and the diagnostic workuj) were 
discussed. Staff functions and their relation to pupil parti- 
cipants were presented. Teachers were afforded the opportunity 
to observe the children and confer with the clinicians. With 
this procedure, teacher visitation rose to 80 per cent in 
1971-72 and decreased to 74 per cent in 1972-73. 

Responses from the Parent Survey provided infor- 
mation for the question: 

What were parents' perceptions of pupil progress? 

Approximately 56 per cent of parents of pupils in 

the sample returned their questionnaires. Parents reported 

that the best tilings about the program were: 

ability of tlie teachers to get the 
child to read 

increased understanding of content 
interest shown in child's reading problem 
improved reading liabits 
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Parents were uiianimou.s in rccominciulini^ tluit clinic 
sci-viccs 1)0 continued. About 41 per cent rc])orted that their 
children enjoyed readiiyg more ^ took more Ijooks from the 
library and ro;id ino re at home. 

Approximately 11.4 per cent of parents from the 
evaluation })upil sample rejiorted that they luid visited the 
clinic. Tlioy stated that tiieir children liked attending 
the clinic. Parents recommended no chajiges at tiie clinic. 
Parent Visitation meetings were hold monthly at the clinic. 

Pol low-Up (Minician 5itudy 

A total of 248 puj^ils in 14 pulilic and 7> non- 
public schools, grades 4, 5, and 6 received post-clinic 
support from Pol low-Up Clinicians. The nine clinicians in 
this jihase of the cl inic \s ]-)rogram served pu])ils wlm were 
considered released from intensive treatment at the Clinic 
site. Prognostic assessment by Clinic staff suggested that 
reading support miglit bo needed. The reading performance 
of these jiupils was o'nserved to weaken wit'nout continued 
support. Referrals to the Pollow-Up Clinician staff were 
inadc. Pupils were supported by Pollow-Up Clinicians in their 
liomc schools. Project records reflect tluit: 

approximately one per cent of pupils were 
eighth - graders 

about tiirce ])er cent were enrolled in the 
seventh grade 

forty-five per cent v, ere sixth graders 
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slightly bettor than 34 per cent were 
enrolled in the fifth grade 

the remaining 17 per cent were 
fourth graders 

Tlie Gates MacGinitie Reading Tests, Primar)'' A, B, 
C and D, Forms 1 and 2 were administered as post-test 
measures for these pupils. As in the case of performance 
levels precludes the use of a table of minimum significant 
score differences . 

Performance standings for 86 of the 104 sixth 
graders who had received t!ie services of Follow-Up Clinicians 
was observed from city-wide test scores taken from the 
Comprehensive Tests of Basic Skills, Level 2, Form Q 
administered in February, 1973. No attempt was made to 
compare grade equivalent scores of pupils on the two tests. 
It was felt that the impact of support might be reflected 
in the stanine placements of these pupils. The mean average 
raw score of this group was 12.2, grade equivalent 3.4, 
stanine 3. It may be interpreted that without this support, 
furtiicr regression miglit liave been observed. The results 
of this observation remain inconclusive without pre-test 
scores for comparison. 
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Loi\qi tuding] Study 

Pollow-up data in the form of standardised reading 
comprciiensioii test scores were collected from the cLt)'-wide 
test i)roc:^ram for 36 sixt'n ^^raders fx'om the 1970-72 pupil 
samples renurininn in the schools. As sixth r^r^iders, tliey 
T)articipal;.!jd in tiic 1973 administration of the com^-jrehension 
sub-test of the Comj)roiu"nKSive Test of Basic SI;ills series. 

Median f;rade equivalent score of tJie .'^amj-Jle was 
5.9 whicl) was .7 )'ears below the city-wide test norm of 4.6 
for Title I scliools. Twenty-five per cent of jmpils stood 
at or above staiiine 5. Approximately 50 per cent were two 
and more stanines below stanine 5. 

This informatioii sugj?^ests that while one out of 
four ;)upils appear to be 0})eratin.fT at tyi)ical grade level ^ 
contiiHjing support for pupils who received clinic service 
is ncc^'ssary as tJiey j^rogress througli tlie upper elementary 
and liigher gi^ides. Tlie Diagnostic Reading Clinic is 
attem-pting to meet tliis need througli the Pol low-Up Clini- 
cian's program. 
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13 , i^cconiineiulations 

Tlio Diagnostic Clinic of the Clevclriiul I^iblic 
Scliools has demonstrated that with proper diagnostic and 
remediation techniques, the serious ly reading disabled 
child can be helped. It is recommended that the services 
provided by the clinic continue. 

The clinic might wish to explore the following 
i^ccoinmendaiions dra\vn from iinj^l j.cations of the 1971-72 
findings : 

continue application of the selection 
criteria to insure tliat Clinic sci-^'ices 
are extended to those pupils w'nose 
severity of reading disabilities would 
be amen ah le to thiC types of remediation 
of foiled . 

communicate the criteria for the selection 

of pui)ils to be served by Follow-Up Clinicians 

continue the Teacher Visitation program to 
strengthen tlie ] iaison lietwecn the clinic and 
classroom teachers 

increase the number of Satellite Clinics 
witii strategic i)lacemciit of these centers in 
all districts of the Cleveland Public Schools 

continue efforts to increase parent visitation 
at the Clinic site, Satellite Clinics and withi 
the I'o llow- U}^ Clinicians . 
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APPliNDIX I 

liv.'iluatioii Sample at 
P:U'tici|);ittnr; Sciiools 

1972-1975 



1. 


Almira 


1 


21. 


Kentucky 


1 
X 


2. 


Anton Grdina 


4 


22. 


Lafayette 


1 


3. 


Bolton 


3 


23. 


Longu'ood 


2 


4. 


Captain Ai-tluir l{oth 


4 


24. 


Louis Pasteur 


7 


5. 


Case 


1 


25. 


Margaret A. Ireland 


2 


6. 


Charles 11. Lake 


2 


26. 


Marion 


1 


7. 


Ciiarles W. Cliestnutt 


4 


27. 


Mai-y B . Martin 


1 


S. 


Cliesterf ield 


3 


28. 


Mary M. Bothune 


1 


9. 


Coluiiibia 


4 


29. 


Miles Standisli 


2 


10. 


Daniel E. Moi'gan 


1 


30. 


Mount Pleasant 


4 


11. 


East Clark 


1 


31. 


Paul L. IXinbar 


1 


12. 


Forest Hill Parkway 


1 


52 . 


Sou'inski 


2 


13. 


Giddings 


4 


33. 


Stanard 


4 


14 . 


Hazel dell 


6 


54. 


Sterling 


3 


15. 


Hicks 


1 


55. 


Tremont 


2 


16. 


Hodge 


2 


56. 


Walton 


1 


17. 


1 lough 


2 


57. 


Washington Irving 


1 


IS. 


Jo'nn Burroughs 


1 


• : 58. 


V/averly 


1 


19. 


■Jolin 1). llockefeller 


2 


39. 


Woodland Hills 


1 


20. 


John W. Raper 


1 




Non-Public 





40, Immaculate Conception 1 
TOTAL 87 

Numbexv of Boys Participating 57 
Number of Girls Participating 30 : 
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APPENDIX II 

Differences Between Reading Hxpcctancies 
and Performance 

Diagnostic Reading Clinic 
Pre and Post Program 
1972-1973 



ERIC; 



No. 


Service 
Period 


Dif. 

Pre 


Dif. 

Post 


Chg. Score 


No. 


Service 
Pei-iod 


Dif. 

Pre 


Dif. 

Post 


Chg. Score 


1. 


S 


-1.9 


- .9 


+ 1.0 




S 


-2.0 


-2.2 


- .3 


2. 


S 


-1.9 


-2.2 


- .3 


24. 


S 


-1.7 


+ .4 


+ 2.1 


3. 


s 


-2.3 


-2.4 


- .1 


25. 


s 


-1.9 


-1.6 


+ .3 


4. 


s 


- .8 


- .8 


± .0 


26. 


s 


-1.8 


- .1 


+ 1.9 


5. 


s 


-3.1 


-3.5 


- .4 


27. 


s 


-1.8 


-1.8 


± .0 


6. 


s 


-2.1 


- .9 


+ 1.2 


28. 


s 


- .6 


- .7 


- .1 


7. 


s 


"1.9 


-K7 


+ .2 


29. 


s 


-1.7 


+ .9 


+ 2.6 


8. 


s 


-2.4 


-2.3 


+ .1 


30. 


s 


-1.1 


- .1 


+ 1.0 


9. 




-2.2 


-1.5 


+ .7 


31. 


s 


-1.0 


- .7 


+ .3 


10. 


s 


-2.1 


-1.3 


+ .8 


32. 


s 


-2.6 


-3.4 


- .8 


11. 


s 


-1.8 


- . 8 


+ 1.0 


33. 


s 


-1.5 


- .9 


+ .6 


12. 


s 


-2.8 


-1.5 


+ 1.3 


34. 


s 


-3.4 


-1.2 


+2.2 


13. 


s 


-3.6 


-3.6 


± .0 


35 . 


s 


-2.3 


-1.2 


+ .9 


14. 


s 


-1.4 


- .9 


+ .5 


36. 


s 


-2.1 


- .9 


+ 1.2 


15. 


s 


-2.4 


-2.5 


- .1 


37. 


s 


-2.7 


-2.5 


+ .2 


16. ' 


s 


-1.5 


-2.2 


- .7 


38. 


s 


-2.6 


- .4 


+3.0 


17. 


s 


- .8 


- .1 


+ .7 


. 39. 


s 


-2.1 


-1-7 


+ .4 


18. 


• s 


-2.1 


- .7 


+ 1.4 


40. 


s 


-2.3 


-1.9 


+ .4 


19. 


s 


-3.0 


-1.6 


+ 1.4 


41. 


s 


-1.2 


- .2 


+ 1.0 


20. 


s 


-2.5 


-1.2 


+ 1.3 


42. 


s 


-1.7 


-1.0 


+ .7 


21. 


s 


-3.0 


-2.0 


+ 1.0 


45. 


s 


-1.7 


-.9 


+ .8 


22. 


s 


-2.1 


-1.5 
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APPENDIX II (Cont'd) 

Differences Between Reading Hxpectancies 
and Performance 

Diafynostic Readinf^ Clinic 
Pre and I^ost Program 
1^72-1973 

Service Dif. Dif, Service Dif. Dif. 



No. 


Period 


Pre 


Post 


Chj^. Score 


No. 


Period 


I'rc 


Post 


Ch.c;. Score 


1. 


M 


-2.1 


- .6 


+ 1.5 


IS. 


M 


-3.4 


-3.5 


- .1 


2. 


M 


-2.2 


-2.2 


± .0 


19. 


M 


-2.0 


-1.7 


+ .3 


3. 


M 


-1.7 


- .4 


+ 1.3 


20, 


M 


-3.2 


-2.7 


+ .5 


4. 


M 


-2.0 


- .5 


+ 1.5 


21. 


M 


-1.9 


-2.6 


- .7 


5. 


M 


-3.1 


-2.7 


+ .4 


22. 


M 


-3.5 


-2.9 


+ .6 


6. 


M 


-2.0 


-2.6 


- .6 


23. 


M 


- .8 


- .2 


+ .6 


7. 


H 


-3.1 


- .9 


+ 2.2 


24. 


M 


- .9 


+ .4 


+ 1.3 


8. 


M 


-3.1 


-2.4 


+ .7 


25. 


M 


-4.0 


-5.6 


+ .4 


9. 


M 


-2.6 


-2.2 


+ .4 


26. 


\-\ 


-2.5 


+ .3 


+2.8 


10. 


M 


-2.0 


-1.7 


+ .3 


27. 


M 


- .3 


-2.3 


-2.0 


11. 


M 


-4.4 


-4.0 


+ .4 


28. 


M 


-2.0 


-1.3 


+ . 7 


12. 


M 


-4.2 


-4.5 


- .5 


29. 


M 


-2.4 


-1.9 


+ . 5 


13. 


M 


-1.2 


-1.2 


± .0 


30. 


M 


-1.7 


-1.3 


+ .4 


14. 


M 


-1.4 


-1.3 


+ .1 


31. 


M 


-1.7 


-1.7 


± .0 


15. 


M 


-1.2 


-2.1 


- .9 


32. 


M 


-2.4 


- .8 


+ 1„6 


16. 


H 


-1.9 


-1.9 


± .0 


33, 


M 


-4.2 


-3.4 


+ .8 


17. 


• M 


-3.9 


-2.4 


+ 1.5 


34. 


M 


-1.5 


-1.9 


- .4 
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APPENDIX (Cont'd) 

Differences Between Reading Expectancies 
and PerfoxMnance 

Diagnostic Reading Clinic 
Pre and P o s t P ro g r a m 
1972-1973 

Service Dif . Dif . 
No , Period Pre Post Chg, Score 



1. 


L 


-2.8 


- .9 


+ 1.8 


2. 


L 


-2.9 


- .8 


+ 2.1 


3. 


L 


-2.7 


-2.4 


+ .3 


4. 


L 


-3.5 


-2.8 


+ .7 


5. 


L 


-3.0 


-1.0 


+2.0 


6. 


L 


-3.1 


- .3 


+2.8 


7. 


L 


-3.5 


-1.1 


+2.4 


8. 


L 


-2.9 


-1.7 


+ 1.2 


9. 


L 


-2.8 


-1.8 


+1.0 


10. 


L 


-2.8 


- .5 


+ 2.3 
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SUMMARY OF PUPIL RATINCi SilHHT 
DIAGNOSTIC RliADING Cl.lNlC 
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Scliool 



DRC 1973 



lias been rccuivinQ services of tlie 



Diac^nostic Heading Clinic. We aro interested in securing from 
you , his classroom tenxlier , some obs or vat ions about iiis 
present reading performance. Please return tliis comi)leted 
form in the enclosed enveloiie to DIVISION OP i;i:SI-iARClI AND 
ni'VHLOPMPNT no later than FRIDAY, MAY 31, 11)74. Thank you for 
your help. 



1. Did you visit the clinic tiiis year? 74% Y es 2Ci3 N o 

2. When u'as child assigned to receive help from the clinic? 

Since : 73%Q ct . /Nov . IG-aUec. /Jan . 6% Feb . /Mar S% Apri 1/May 

1973 



li)72 1972/1973 
Other : 



1975 



Wliat is greatest reading problem for this child? 
Comprehension Skills; Inadcciunte A^ocahularv; Oral and Silent 
I'^endin.t^ ; Structural Analysis; Sipjit Words; Work Meaning Slcills ' 



4. Child^s final mark in reading for this will be 
A 13 £ D £ No Grade 

2% 0"^ 46% 37% 10% 5% ■ 

5. Cliild^s days of absence for this year as of the date of tliis 

.X : 

report 



..57 



Md. 



6. Child»s latest P.L.R. 



91.59 



(Test Lorgc Thorjuli ke 



ERIC 
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7. Cliild's latest Comprehensive Tests of Basic Skilli 
Reading score 

Circle Test: Level (2) 

8. Child's Readiness Test score or grade equivalent 
Please check test: Metropolitan Lee-Clark 



Vocab . 


Comnre . 




Gr. l:q. 


2.83 


2.7 


Score 


G.l:. 




AS. 5-6 




1.87 





In your opinion, can this child handle the usual reading material 
used in liis grade? 

O^Always 

23\J'ios t of the time 

31)^6 Sometimes 



32-6 Rarely 
6-6 Not at all 



10. 



In general, have you iiotcd any degree of improvement in : 



a. 
b, 

c . 
d. 

e , 



Pupil participation in group work 

Pupil written assignments 

Pupil confidence in liimself 

Pupil getting along with classmetes 

Pupil's general attitude toward school 



Not Very Doesn't 

At y\ll Some M ucli App ly 
I 

21.7% 50.7% 26.0% 1.6% 



22.3'-^ 62.6% 11.9% 3.2% 



13.8 %" 56^9% TTa^o 1.7% 
16.8% /r9.3% 16 /S% 17.1% 
19. 40. .2^0 2XT5 12.1% 



11* Wliat use does cliild make of -free reading opportunities? (Sample Responses) 
Reads materials in classroom; worlcshcets , prepares l)ook reports , Reads 

library books; Reads social studies texts ; draws reference maps when 
not scanning library materials* *• 
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12,, From your k:iovlcd5;C of t!iis pupil's work in your classroom,, liow 
would you r;nik this clijJd's rcadino pcrfox^mance as described 
below ill rulati.o]*i to trie other children in your class. (Visua- 
lize your class iis beinj^ divided into fifths,) 



Number of pupils in class 



krnik in Class 



(Please CiiOck) 

a. rcco[;ni?,jn[; coiisonant souiuis 

b. recoiMiizj vo-..",:l sounds- 


Lowest 
1/5 


Second 
Lowes I 
1/i^ 


Middle 

i/r> 


Second 
Mir, lie. St 


To]) 
V5 




2.S.7'o 


28.7% 


12.1 % 


(5 . 5 % 


21.2% " 


2^2-0 


34.8% 


>) . O'.' 


4 .S% 


c. idoiitifyinp, sipjit words 
for f'-rade lovo.l 




22 AY'o 


50.8% 


13.2^;, 


6.1% 


))ronouncing \v'ords at grade 
level 

c. readijio oraJly without 
vvi du 0 f ni s t ra t. i o 1 1 


36. 5-0 


26.9% 


2 ? ? % 


9.5% 


<\ . 9% 


51.7'^ 


55.3% 


25.5% 


'1 . 7% 


5% 


f. finding iiui.iji ideas 
p^. f oi ] ov.'i.r.f^ scciuonco 




53.9% 


25.4% 


1.5% 


3.3% 






' 235 ' 


G"".2T 




)i. getting nverojing of words 

froiTi coiitcxt 
i. recogiiii'.iug directly 

stated details 


55.8% 


56.9% 


24.0% 


1.5% 


3.2% 




29.2% 


50.7% 


5.0% 


3.5% 


j. drawing ccnclusio:i5 from 

facts or statements 
k. participating in reading 


28.7% 


57.3% 


28.7?o 


3% 


1.5% 


19.6-6 


28,7% 


36.3% 


13.6% 


1.8% 


1. completing v;ritton 
assi^n.jKMits 


51.8^6 


22.7% 


00 . i -6 


7.5% 


4 . 7% 



15. In wliat aspect of reading do you feel tluit tlie cliild has improved as 
a result of receiving tl:c services of tiie Reading Clinic. 

1. Word Attack .2. Confidence in reading 

Completioji of Assignments * skills gained 

Finding Main Idea 3. Drawing conclusions from 

facts 

3^.. V^e should appreciate liaving any commejits or recommendations al)out tliis 
program. 

1. Children should be followed up after completion of clin.ic . 
assignment as they arc not near grade level. 

2. Orientation ])rograi!i for parents and students to stimulate 
' interest in tlie program. 
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CLnVliLANI) PUBLIC SCHOOLS 
niapnostic Readiiip, Clinic 
May, 1973^ 

Dear Parent : 

Wo arc contactinf^ jiarcnts who liavc youn.c^.stcrs who have been 

participating in t'ne Diannostic P.oading Clinic here at 

School, 



Would you please liclp us by tellinr, us what you think a])out this pror;ram? 

1. Do you iiave a son or daughter in thi.s program? Lo^; Son 3 1 % nau.c^htcr 

2. In what grade is your youngster? 29^6 Gr. ^1, 2£b Gr. 20-6 Gr. 6 

3. Has the program helped your child? 

0% Not at All 3%. ^'^^y J^ittle rn Some 0^ Very Much 

4. What does your child say about tlic program? 
Likes it 

Enjoys class/gaiuos 
Program licli-)cd him 
Thouuht it verv good 

5. Have you noticed that your child reads more books at homo? 61% Yes 20% .No 

6. Have you noticed tliat your child; takes more books brom the Ij.brary? 

£2% Yes 36^ No 

7. How did you find out your child was in this program? . 
32% Letter 27\ Child Said 31% Teaclier Called 5^ Other 

8. What's the best thing about the j)rogram? 

y. Has tlie program helped you to help your child in reading? Cv]% Yes 7%_ No 
If yes/ )iow? Child reads better, Sliared reading at home. Made 
parent interested in reading, 

10. Do you feel t'ne program should be continued? 53% Yes 3jo No- 
ll. What changes should be made in the program? 

Keep tlie same tutors; More oral reading; Additional books 
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12. Have you visited the Diagnostic Reading Clinic? 17'o Yes :v,)'o No 



Please retuirn this form in tiic sealed envelop to your chiUPs 
teacher v:ho will return it to i'!rs. Juanita Lo^f^an, Room 603, 
Divisioji of Rosearcli aj)d J)evcloj)rient . 



Tlumk you, 



Pauline S. Uavis 
liducational I'rooram Manajjcr 
Re a d .i. n p. Inst ru c t i on P ro a in 



ERLC 
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APPliNDIX V 

niffciXMicos I^ctwccu Readinp, Expectancy 
and Performance Level 

I ) i a n 0 s t i c K e a d i n q C.^ 1 i n i. c 
1972-73 ami 1971-72 



1972-73 Scliool Year 
Service Group 

Pre-|)ro.r.ram 
Pos t-pro5;ram 

MODlir<ATl:-TC!lM 

Px-c- proriram: 
l^ost- pro ['.rain 

SllORT-TliP.M 

Prc-Pro,i;ram 
Post-pro.t^ram 



TOTAL PROCri^AM 

Prc-prop,r am 
Pos t-nrotiraiTi 



(i R A D li H Q li I V A L ii jN T U N I T S 



+ . 5 to .1 

and Above 


+.0 to -1.0 


-1.1 to -1.!) 


-2.0 to -2.9 

and Below 


U% 
0% 
























8.85J 




50% 


/0.6-// 




^26..'->% 










9. 3% J 


39.6% 1 


51.2% J 


^ 2.3% 


























1 8% J 




56 . 5% 1 







1971-72 Scliool Year 

Service Group 

LONG-THRM 

Pre- pro or am 
Pos t-prot^ram 

MODORATG-TIiRM 

Pre-program 
Pos t-]:)ro,",ram 

SHORT- TERM 

Pre-program 
• Post-nropram 



TOTAL PROGRAM 

Pre- ])ro gram 
Post-prograiii 



G R A I) n I: 0 U I V A L I: N T U N I T S 



+.5 to .1 

and Above 



0% 
0% 



0% 
0% 



0% 



0% 



±.0 to -1.0 



18. 7H) 



40% 



0% 



19 5 



-1.1 to -1.9 



2 8 . Vo 



4% 



40^ [ 



24 . 0% 



-2.0 to -2.9 

and Below 



53% 



96% 



20^; 



5h.3% 
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APPliNDIX V 
Differences Between Rcadintv lixpcctancy 
Diap.nostic l\eadin,o Clinic 
1970-71 and 1969-70 



1970-71 School Year 

Service Group 

LONG-TUllNi 

P re -program 
Pos t-])rogr am 

iMOnnRATH-TlIRM 

Pre -prog ram 
Post-])rogx"am 

SIlORT-TGPvM 

Pre- Program 
Post-pro f^rajn 



TOTAL PIU^GPA-.l 

Pre-],)rogram 
Post-program 



G R A D I: li 0 IJ I V A L H iN T U N T T S 



+.5 to .1 

(.1 1 in ;Vl J U V 


+.0 - -1.0 

_ _ . « 


-1.1 to -l.i) 


-2.0 to -2.9 
and 15 clow 


0% 

{)% 


0% 

M 








10 '-6 






'.)0'-';, 


//3/ 




V7/3y/// 
















51-0 


25''u 








7 






//1 8 'o/ 




()'' 














0% 


//3.3 V/ 




















0% 














•7 O 






'Am 


///o4V/ 







1969-70 School Year 

Service Group 

LONG-TERM 

: Pre-program 
Post-program 

MODKRATIi-TiiPxiNl 

Pi'c- program 
Post-program 

SIIGRT-TLiRM 

Pre-program 
Post-program 



TOTAL IMIOGR/VM 

Pre-j:)rogram 
Post-program 



G R A D n i: Q U 1 V A L H N T U N I T S 



+.5 to .1 

and Above 



0% 



0% 



77¥m 



VTm 



±.0 to -1.0 



0% 



6"6 



W-0 ] 



-l.I to -1.9 



6^ 



//m/A 



2.0 to -2.L) 

and Below 



b:)-u 



0% 
0% 



61-6 
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APPHNDIX V 

Differences Between IlcadinfT; Hxpectancy 
and Performance Level 

Dia ones tic Reading Clinic 

1968-69 



G R A n li I.: 0 IJ I V A L I: N T U N I T S 



Service Group 



.\ain 



LONG-TIiRM 

Pre-pro^j^r:.... 
Pos t-])rograin 

MOUnRATH-TliiiM 

Pre-prof^rain 
Pos t-pro^;raiTi 

SHORT- Tliie^l 

Pre -pro gram 
Post-program 



TOTAL PROGRAM 
; Pre-]:)rogram 
;, Post-program 



+.5 to .1 

and Above 


+.0 to -1.0 


-I.l to -1.9 


-2.0 to -2.1' 
and 15 el OK 


0% 
0% 

0% 
0% 

0% 
0% 


0'-';, 


0';- ' 




02% 














O'O J 


24% 


6R% 
















25-6 1 


56% 1 


1'.)% 




/^-^ 










0% 
0% 








12-i. 


36% 


52% 
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APPIIM)1X VI 

Diagnostic Rcadin^^ Clinic 
1972-1973 

Raivj^o of Gain Scox^cs liotivccn Pre- and Post- Pro.t^ram 
Readino l:xj)Octancy and Pscadino Levels 
(Based on Comi^rchension Scores) 



n R A n H 1: 0 I) 1 V A I. li N T U N I T S 



1972-73 


• 0 1 


.0 2 


.0 3 


.0 


Long-Term 












(•M..G6 Me 


m Gain] +2, 8 












Moderate-Term -2.0 


(+.61 Mc 


:u\ Gain) 


+ 2.^ 
















Sliort-Term 




(+.70 M 


3 an Gain) 


















1971-72 


.0 1 


,0 2 


.0 3 


.0 














Long-Term 


- . 7 




7 mean gain] 




+:>.4 1 












Moderate-'i'erm -1.7 


( iO.6 


3 moan gain] 




+ 3.1 1 














Slior t-Term 


-1.2 


( . 8 mean gain] 


+ 1.2 












1970-71 


.0 1 


.0 2 


. 0 3 


.0 














Long-Term -2.2 


( . 77 mean gain 


t 


[^2.1 










Moderate-Term -1.5 


( . 37 ineaji gain 


) 


+ 2.3 




Slior t-Term 










- 2 


( . 62 mean p,ai 


i) 


+ 2.3 ■ 












1969-70 


.0 1 


.0 2 


.0 3 


. 0, 


Long-Term 














(1. 86 in 


ean gain) 


+ 2.^ 
















Mode rate- Term ( 




(I. SI m 


oan Rain) 


+ 2.6 
















Short-Term 


-.5 (. 


61 .mean gain) 


+ 1 .2 
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APPENDIX VI (Cont'd) 

Diagnostic Reading Clinic 
1972-1973^' 

Range of Gain Scores Between Pre- and Post-Program 
Reading Expectancy and Reading Levels 
(Based on Comprcliension Scores) 



GRADE EQUIVALENT U 


NITS 


1068-69 


. 0 1 


,0 2 




.0 


Lonp^-Term 














.44 mean .pjii lO 


+ ] .5 








^^odcr:Lte~Tcrm 
Short-Term 


-.7 


( , 50 ncan 


in +1.8 








-.s 


(.60 mc 


an) 


+2.r) 
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